Endoscopic submucosal dissection (ESD) is known as a representative therapy for the early esophageal carcinoma, but an underlying varix is an obstacle to perform ESD. Patients with alcoholic cirrhosis may develop esophageal varix and esophageal squamous cell carcinoma at the same time. We report a case of early esophageal squamous cell carcinoma just above the esophageal varix. We performed the combination therapy of variceal banding and ESD. The number of reports about the combination therapy and optimal time to perform variceal banding before ESD is not sufficient.
INTRODUCTION
An underlying varix is an obstacle to endoscopic submucosal dissection (ESD) for an early malignant esophageal lesion. Patients with alcoholic cirrhosis may develop esophageal varices and esophageal squamous cell carcinoma. 1 Previous case reports have described the combination of variceal banding and ESD as a useful strategy to prevent ESD-associated bleeding; however, the number of reports is insufficient for this combination strategy to be an established treatment. [2] [3] [4] Furthermore, the optimal time to perform variceal banding before ESD is unclear.
CASE REPORT
A 70-year-old man with a history of consuming large amounts of alcohol underwent upper gastrointestinal endoscopic screening. A reddening protruded lesion, approximately 3 cm in size, was recognized on the lower esophagus just above the esophageal varices ( Figure 1 ). The demarcation line of the lesion was clear and recognized as a brownish area by narrow-band imaging. A biopsy revealed squamous cell carcinoma. Endoscopic ultrasonography revealed a penetrating varix that was 2 cm on the anal side and running just beneath the lesion ( Figure 2 ). Computed tomography revealed no metastasis. Although endoscopic resection of the lesion was considered appropriate, we first considered the management of varices to avoid bleeding during the endoscopic resection. Endoscopic variceal banding was performed on 2 cm anal side of the lesion to cover the penetrating varix, which was confirmed in advance by endoscopic ultrasonography. Banding was performed a week before the ESD using a band-ligator device (MD-48710 EVL Device; Sumitomo Bakelite, Tokyo, Japan). After 1 week, the varices changed from blue to white ( Figure 3 ). The anal side of the lesion was not marked before the ESD because of a bleeding risk. ESD was performed using a dual knife (Olympus, Tokyo, Japan). First, because the anal side was expected to be highly fibrotic due to the influence of banding, endoscopic cutting and dissection were initiated from the oral side. The prominent blood vessel was not found in the submucosal layer. Next, endoscopic dissection of the anal side was performed at the end of the treatment. Although significant fibrosis was observed on the anal side, en bloc resection of the lesion was achieved without significant bleeding (Figure 4 ). The patient was discharged 4 days after the ESD. Histopathological examination revealed a squamous cell carcinoma invading the muscularis mucosa, without lymphatic vessel and venous invasion. The horizontal margin was negative. In terms of fibrosis, the acidophilic fiber component and inflammation were identified in the submucosal layer when stained with hematoxylin-eosin ( Figure 5 ).
DISCUSSION
For the management of esophageal varices before ESD, sclerotherapy can be performed instead of banding, but the possibility of esophageal carcinoma development from sclerotherapy has also been reported and has not been well established. [5] [6] [7] [8] We report a case in which a combination of variceal banding and ESD was effective in preventing ESD-associated bleeding. Although a few cases have been reported about this combination therapy, there have been no reports for the optimal timing of variceal banding. [2] [3] [4] We tried to balance the risk of bleeding from ESD with the risk of causing fibrosis from banding. If we performed ESD immediately after banding, the risk of bleeding will be considered high. We experimentally performed banding a week before ESD in this patient, but significant fibrosis was observed around the band. In case the varix was still not deflated despite the first banding, we were going to perform rebanding at that time. Thus, a shorter interval between banding and ESD may be more appropriate. To our knowledge, this is the first report to describe the optimal time to perform variceal banding before ESD.
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